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as illustrative of their kind of influence. I have a patient now under treat* 
ment who informed me that one tcaspoonful of castor oil operated on her in 
five minutes, very copiously, producing violent griping pains. She also in¬ 
formed me that in an ordinary way she required more than the usual dose to 
affect her. On the second-day after she mentioned it to me, it became neces¬ 
sary to administer another laxative. I determined to satisfy myself whether 
she was mistaken in this respect. I accordingly gave her a tcaspoonful of oil, 
and in ten minutes she had a copious serous evacuation, and it was necessary 
in half an hour to resume the opiates in order to control its effects. 

Although the above is an extreme case, yet it will be necessary to bear the 
fact in mind, and use injections alone as laxatives to avoid undue irritation of 
the bowels. 


Aut. AH.— Cases in Surgery . By D. Gilbert, M. D. (of Gettysburg, Pa.), 
Prof, of Surgery in Med. Dept of Penn. College, Philad. 

Tiie publication of cases in illustration of subjects which characterize pro¬ 
gress in any of the practical departments of medicine, is necessary to the full 
development and illustration of principles involved. AYith this view, the 
following practical details in surgery have been selected from my case-book, 
and are respectfully presented to the notice of the profession. The practical 
procedures are either entirely new, or illustrate such as require further con¬ 
firmation. It is, therefore, believed that their publication will add something 
to the common stock of our surgical knowledge. 

Case I.— N. S., mt forty-three. Health enfeebled for several years by 
impaired digestion, sustained severe injuries of the knee, thigh, and pelvis, 
caused by falling timbers, at “a raising” of a barn, August 10, 1850. On 
examination, aided by my partner, H. S. Huber, 31. D., found that the in¬ 
jured parts had been caught between falling timbers, three of which fell 
severally upon the parts injured. The thigh bone was fractured in the upper 
part of the lower third obliquely. The knee had been dislocated laterally, 
but reduced before we arrived. The lateral ligaments being torn, the articu¬ 
lar surfaces could be moved upon each other, from side to side, very easily. 
The soft parts from the knee to the thorax, including the penis and anterior 
part of pelvis, were seriously contused, and eccbymoscd. AW adopted the 
angular method, temporarily, until the apparatus for the straight plan of 
treatment could be provided, it being at some distance in the country. This 
was procured next day, and applied in the usual manner: except (1), instead 
of the permanently attached block of Hutchinson, a movable one, which I 
have found more convenient, was used. This may be made of inch plank, 



71 


1951.] Gilbert's Cases of Surgery. 

the shape of the figure 4, the longest side measuring about eight inches. 

It is attached flatwise, by passing the extended part, as a tenon, through a 
mortice hole, one inch square, in the long splint, and securing it there by a 
pin passing cl6sc to the outside of the splint j the long side of the triangular 
portion on the inside of splint presenting obliquely towards the foot of the 
patient. (2.) Instead of a mere extension band, I attached this to the straps 
of a common tourniquet, close to the sole of the foot, and placed the instru¬ 
ment upon the distal side of the block, which is at right angles with the 
splint, and thus, by the screw of the tourniquet, increased or diminished the 
extending power at pleasure. (3.) Instead of the perineal band, I had an 
opportunity of testing tho value of adhesive plaster as a counter-extending 
bandage. Dr. "Wallace, of Philadelphia, introduced, several years ago, the 
use of this in making extension at the ankle; and my experience with it as 
been so favourable that I concluded to use the same material in counter-exten¬ 
sion on the first opportunity. This case, all will admit, presented a rare 
occasion for testing its utility, as the condition of the parts would not allow 
the use of tho ordinary bandages. 

The several constituents of the apparatus having been laid down in the 
usual order, two adhesive strips, two and a half inches wide and two feet long 
each, were laid diagonally, one from either Bide, above and upon the tailed 
I bandage, so that their inner extremities crossed each other at an angle of 
about 100°, and extended about four inches farther. The strip which hud 
towards the sound side was rolled up from its outer extremity to the point 
j of crossing, and the short inner end of the other strip to the same point. The 

! patient being placed upon the apparatus thus arranged, the unrolled strip 

i attached itself to the posterior surface, from tbo perineum to a point above 

I the ileum; the roll of the other was brought over the perineum, upper part 

of thigh, and up inside of the cresta of the ileum to meet the other stnp; its 
inner extremity being under the posterior surface of thigh, and the short roll 
of tho posterior strip occupying the inner and partly anterior surface of thig , 
their point of crossing being brought to inner and upper part of thigh close to 

. perineum. Externally, the extremities of these strips also crossed each other— 

the posterior to the upper mortise hole, and the anterior to the lower mortise 
hole of the splint—in order to increase their surfaces of attachment to the 
body of tho patient The application of the remainder of the apparatus being 
completed, extension and counter-extension was made, and subsequently main¬ 
tained. Without giving the subsequent treatment in detail, it is sufficient to 
say that no complaints were uttered in reference to these adhesive bands, 
although, by means of the tourniquet, they were held in a Etate of constant 
tension. The contusions and laceration of the ligaments of the knee yielded 
to anodyne resolvent washes, and, at the end of seven weeks, the bone was 
firmly united. To insure entire safety, the limb was placed on the double 
inclined plane for another week, when all retentive measures were abandoned. 
At the end of four weeks, after its first application, the anterior adhesive plas- 



72 


Gilbert’s Cases of Surgery. [Jan. 

ter became loose, and Dr. Huber supplied its place by another somewhat 
longer; with this exception, and one renewal of the extending bands, they 
were not removed during the whole period of treatment. There is no short¬ 
ening of the limb, although the fracture was oblique. 

The advantages of a movable block are, that it does not interfere when the 
splint is rolled in the cloth, and can be attached to whichever side of the 
splint presents towards the patient; and, above all, it furnishes a secure place 
of attachment for the framo of the tourniquet, by means of which continued 
and varied extension is always at the command of the surgeon. Our greatest 
difficulties, however, ordinarily arise from the pressure and excoriation caused 
by the extending and counter-extending bandages at the ankle and perineum. 
The lameness of the Marquis do Lafayette resulted, it is said, from ulceration 
produced by the perineal band when he was treated for this fracture. To 
obviate these sources of embarrassment in the treatment of fractured thigh, 
materials combining softness and firmness have been selected, made into 
various forms, so as to extend, distribute, and vary their points of contact, and 
press equally, smoothly, and softly; and yet, to render these tolerable, with 
the best appliances, it is found necessary to remove the bandages daily, and 
bathe the parts with spirits, or mild liniments, thus protracting union by fre¬ 
quent motion, besides requiring the daily service of the attending surgeon. 
In hospital practice, such attention is provided for; but in country locations, 
where the medical attendant cannot visit the "patient oftener than once in 
three or four days, the consequences arc sometimes disastrous. During his 
absence, the patient, unable to endure the pain, loosens the bandages, and 
displacement is the consequence; or, resolving bravely to endure the pain, 
the practitioner finds an amount of excoriation, with a morbidly irritable con¬ 
dition of the constitution from suffering, which seriously interfere with the 
successful issue of the case. These difficulties, every one who has had expe¬ 
rience, has realized; and hence the numerous modifications of apparatus which 
are met with in the journals, as well as in the regular treatises on surgery. 
Many of these arc excellent in their way, and, if every practitioner was pro¬ 
vided with them, they would prove valuable; but, as all the indications can be 
answered, in the great majority of the fractures of the thigh, by the apparatus 
of Desault, and as this is available everywhere, it becomes a matter of import¬ 
ance that this should be improved. Whether the modifications described 
above will prove as valuable in other hands remains to be tried; but, so far 
as the experience of the writer extends, be has found that there is an entire 
absence of pain from pressure, abrasion, or excoriation, so common in the 
ordinary method; that there is no necessity for slackening bandages, for the 
purpose of bathing the parts or intercepting soft substances; that, hence, 
union will be more certain and speedy, all motion of the hones being pre¬ 
vented; and that extension, sufficient to overcome the muscular contraction, 
can be maintained constantly by the tourniquet, and shortening of the limb 
prevented. 
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Case n. —Fibrous Tumour in the substance of the Uterus .—I was requested 
in tlie autumn of 1844 to visit Mrs. B., act. forty, of bilious temperament, 
general Health good. Had given birth to a child, now living, when she was 
twenty-one years of age. Was married about four years previous to this visit. 
Found her suffering intensely from strangury, being the period of her men¬ 
strual flow j was informed that for several years she invariably suffered during 
this period, for which she took anodynes. Made an examination per vaginam, 
and found a large tumour, nearly filling the superior strait of the pelvis, extend¬ 
ing from above the umbilicus down to within an inch of the perineum. I found 
the os tincm on the anterior part of the tumour about an inch from its lower ex¬ 
tremity j its form was changed, being extended from side to side about one and 
a half inches. I could pass the female catheter its entire length into the cavity 
of the uterus. I introduced the speculum uteri, and found that the tumour 
was covered by mucous membrane, and that instead of the pure white which 
is characteristic of fibrous tumour, it presented the normal colour of mucous 
membrano covering the uterus. Having ascertained these facts, I had no dif¬ 
ficulty in deciding that this was a case of fibrous tumour in the substance of 
the uterus, occupying its posterior wall; the whole organ having been dis¬ 
tended by this adventitious growth. Having introduced the catheter, to re¬ 
lieve the bladder, I gave her anodynes with diuretics. After the menstrual 
period had passed, I prescribed laxatives and Lugol’s solution, in the hope that 
the increase of the 'tumour might be prevented. At this time I did not think 
of any operation, as Dupuytren, after his extensive experience, as well as other 
writers, pronounce this variety of tumour beyond the reach of operative means. 
Soon after my return to the country from Philadelphia, in the spring of 1S45, 
I was again summoned to my patient; found the tumour increased in size, 
and the mechanical obstruction so great that she had to use her fingers in aid 
of defecation, and had increased difficulty in voiding her urine, which passed 
in small quantities during severe and protracted efforts. 

I again explored the parts thoroughly, found them as in first examination, 
except that the tumour had increased in all its dimensions, and measured, as 
„ nearly as I could ascertain, about fourteen inches in its long diameter, being 
spindle-shaped, while its short diameters were those of the upper strait of the 
pelvis, which it filled. Finding this increase in bulk, and there being every 
reason to believe that it would continue to grow, and thus entirely occlude the 
passages for the urine and faeces, I determined to resort to operative means, 
although without precedent to guide me. Supposing that the areolar tisane 
between the tumour and uterine substances might be found abundant and 
loose, I concluded to make an effort to draw the uterus down as near as possi¬ 
ble to the os externum, make an incision upon the tumour, and with the aid of 
fingers, scalpel handle, and occasionally the edge of the Ecalpel, I might he 
able to divest it of its uterine covering and remove it. Having made every 
preparation, I succeeded in bringing down the uterus by the aid of a large 
tenaculum j made an incision, but found the cellular tissue so condensed that 



74 


Gilbert’s Cases of Surgery. [Jan. 

it was manifest the tumour could not he removed in this way. I then made 
' very free and large incisions into the tumour, with the expectation that the 
imperfectly organized mass would become atrophied by the discharges which 
must ensue from these incisions, since union by adhesion or granulation 
could not here take place. Success beyond my most sanguine expectations fol¬ 
lowed this procedure, the tumour diminished in size, and I have not been called 
to proscribe in the case or to pass the catheter during the last five years. 

CASES III. and IV.— Tracheotomy for the removal of Foreujn Bodies. —In 
these cases, the one aged one year, the other three and a half years, the opera¬ 
tion waS performed in the usual ma n ner with entire relief of symptoms of im¬ 
pending suffocation, and yet the foreign bodies were not discharged or extracted 
through the opening made. In the case of the youngest child, a part of a grain 
of roasted coffee had been drawn into the windpipe with the inspired air, and 
immediately gave rise to the characteristic symptoms of foreign body in the 
trachea; the paroxysms recurring more frequently, and becoming more alarm¬ 
ing in their character, the operation was performed at the end of forty-two 
hours after the accident. The coffee not appearing at the opening made, a 
probe was cautiously passed down into the bronchii and up through the rima, 
but the foreign body was not discovered. Haying observed the patient to 
swallow immediately after the opening was made, the mother was directed to 
examine the diapers, and thu3 next day was found the undigested piece of 
roasted coffee, which doubtless had been located above the opening and was 
carried up into the pharynx and swallowed as soon as the spasm of the muscles 
of the larynx, was overcome by the free admission of air below. In the other 
case, a piece of raw sweet potato had been taken into the windpipe during vio¬ 
lent inspiratory efforts when at play with other children. There was immediate 
dyspnoea, threatened suffocation and livid countenance; these symptoms sub¬ 
siding, the parents supposed that there had merely been an arrest of the body 
in the oesophagus. The paroxysm recurred, however, when they sent for 
their physician, J. Weaver, M. D., of York County, who requested that I 
should be scut for, as an operation, in his opinion, was the only means of relief. 
We found indubitable evidence of the presence of the foreign body in the 
trachea , and the low operation was performed in the usual manner. In this 
case I observed that a moment after tho opening was mado in the trachea, the 
child swallowed, and exclaimed “Now it is out.” All the symptoms of foreign 
body in the windpipe disappeared. The probe was, however, carefully intro¬ 
duced, as in the other case, and with the same results. Both cases had a rapid 
recovery, and did well. 

Case V. —During the same season (the fall of 184G) in which these opera¬ 
tions were performed, a boy aged six years was brought to me from York 
County, who had a few days previously, whilst at play, drawn a grain of corn 
into his trachea. The operation was performed by opening the trachea, and 
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the grain of corn was immediately expelled by the violent action of the chest 
in expelling the pent up air. 

In performing this operation for tho removal of foreign bodies, every sur¬ 
geon must have observed this violent expulsion of the accumulated air within 
the lungs, not only through the opening made but also the natural passage 
through the larynx, in consequenco of the removal of all spasmodic closure 
there, as soon as the opening is made. Foreign bodies, then, which are located 
above the opening would naturally be carried by the upward current into the 
pharynx and swallowed, whilst those below would most likely be expelled at 
the new orifice in tho windpipe. 

In performing this operation for the removal of foreign bodies, I make the 
opening into the trachea on tho left side at about two lines from the mesial 
line, so that the orifice is completely closed by the overlaying muscles and 
fascia. I was led to adopt this method after having heard of two fatal cases 
from effusion of blood into tho trachea after tho wound was closed externally. 
Supposing this valvular closure sufficient to prevent such a result, after waiting 
for from half an hour to an hour after the operation, I permanently closed the 
wound, and union by primary adhesion usually is tho result. In one of my 
cases there was secondary bleeding a few hours after closure, but the blood 
passed outwardly, the respiration not being impeded in the slightest degree. 

Case VI. Luxation of the Shoulder-Joint.- —W. C., a large muscular man, 
in falling to the ground from his feet and attempting to save himself by throw¬ 
ing out his right arm, dislocated the head of the humerus into the axilla. Re¬ 
duction, by the aid of two assistants, was accomplished in the following man¬ 
ner : A piece of muslin three yards loDg and one wide was gathered up in 
the hands lengthwise and the central part applied to the axilla, thence upwards 
anteriorly and posteriorly to tho top of tho shoulder closo to the neck, where 
it was crossed, binding the shoulder firmly and fixing tho head of the scapula 
immovably. From this point, one remaining portion of the band was carried 
to the sound side anteriorly and the other posteriorly, and given to an assistant 
for counter-extension. To tho other assistant I gave tho end of a towel, which 
was attached to the arm for extension. I took my station behind the patient, 
placing my fist of the left hand in the axilla, and seized tho lower end of the 
humerus with my right hand. I then directed the assistants to make slow, 
Etcady and firm traction, and so soon as I found the head of the hone suffi¬ 
ciently down, I suddenly depressed tho lower end of the humerus, my fist act¬ 
ing as a fulcrum, and the head of the bone resumed its place in the glenoid 
cavity. 

Having experienced great difficulties in effecting reduction in my first case 
of luxation of this joint, owing to the mobility of the shoulder, which permitted 
the glenoid cavity to maintain its abnormally relative position to the bead of 
the bone, during the application of the extending and counter-extending forces, 
as usually applied, I was led to adopt tins plan, and with invariable success 
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without resort to bleeding or nauscants. By this method of applying the 
counter-extending bandage, besides fixing the shoulder, and obtaining complete 
command over this and the arm, the bandage in front as it crosses the neck, 
presses upon the windpipe of the patient, producing the sensation of choking, 
which throws him momentarily off his guard and the head of the bone readily 
slips into its place. Haring taught this method for several years in the 
college, former pupils now in the profession have reported like success in their 
cases, by this plan of fixing the shoulder and withdrawing the attention of the 
patient from the seat of injury, at the moment when reduction is made. 


Am. VIII .—Remarks on the Treatment of Cholera. By BlClEAUD 
McSuerry, M. D., U. S. Navy. 

It becomes sometimes as much a matter of duty for a medical man engaged 
in the active duties of his profession to contribute his mite to the general stock 
of knowledge by confirming or disproving the statements of others as by ad¬ 
vancing thcorctio or practical novelties. Whenever a formidable epidemic in¬ 
vades a civilized community, it is due to science and humanity that those who 
have to contend with it should give to the world the result of their experience; 
and to do the profession justice, it must be admitted that no class of men can 
be found to bestow more freely the precious results of their hard-earned know¬ 
ledge. But it may happen that the very “multitude of counsellors’’ will con¬ 
fuse the mind of the student who is trying to fortify himself with the experi¬ 
ence of others before it devolves on him to meet the enemy front to front; he 
has so many expedients to resort to, and is armed with so many weapons, that 
he runs the risk of being overthrown before be can determine which to choose. 
One plausible writer has told him that in cholera asphyxia opium is the sove¬ 
reign remedy; another says no, that mercury is; another says camphor, qui¬ 
nine, ammonia, acetate of lead, or some other of the “ thousand-and-onc” 
remedies mentioned is most to be relied on, each directing something different 
from the rest, confusing inquirers to such an extent that it is little wonder if 
some practitioners jumble together not only in their own brains but in the 
stomachs of their patients all of these heterogeneous materials at once. Now 
it is an opprobrium, maxime drfaidum, that to this day there is no system¬ 
atic course concurred in generally by the profession in the treatment of this 
disease. The question may be asked here, Whether any treatment deserves 
to be considered scientific as heretofore practiced, or whether it may not all be 
called empirical ? My own conviction, founded on experience, is that notwith¬ 
standing too many of our brethren are ready to be deluded by charcoal and 
sulphur specifics, others, taking certain rational data, use certain remedies for 



